
INSIDE THIS ISSUE:

--Cover --

JEPP-ARDY!

-- Cover --

Patient’s 
Perspective

-- Page 2 --

Identifying
High-Quality

Research

-- Page 3 --

NPE Office Media

October 2018
Vol. 3, Iss. 10

KEEPING IN TOUCH
John K. Jeppson D.D.S., M.S.D., Ryan W. Baker D.M.D., M.S.D

“What a great group! Having a very sore 

mouth and in need of a root canal, I 

happened upon these specialists by 

way of a dentist in Soldotna. I was so 

happy with my experience. Everyone in 

the office was so thoughtful and I was 

taken care of with the utmost of 

concern and professionalism!”
-Barbara B

Patient’s Perspective

Last month’s answer/question: 
People who do this 3 times a day have 62% more

tooth decay, fillings and tooth loss than others.

What is drink soda pop?

Please send answers via email to 
info@northpacificendodontics.com or 
fax to 907-562-1563. Please include your 
name and office. Each person must 
enter their own correct answer to 
qualify for a fabulous monthly prize. All 
entries will win a prize. All dentists and 
staff are eligible. Those with the most 
correct answers at the end of the year 
will be eligible to win an iPad, so get 
those answers in!

Dr. Jeppson brings you the 
game in which contestants 
are presented with clues in 
the form of answers, and 
must phrase their responses 
in the form of questions. 

An alkali ingredient in white 
wash, mortar and plaster 
that is also used in the 
primary stages of 
endodontic therapy.
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IDENTIFYING HIGH-QUALITY RESEARCH
 I’m amazed at the amount and quality of information we have access to today. With the ability to filter 
this information, why does so much low-quality data play into our decision making? In dentistry we are trained to 
seek the most exceptional evidence we can find to make our clinical decisions. However, too often those 
decisions are diluted by shiny and attractive information that is actually very weak. This ultimately leads to 
reduced quality of care and poorer outcomes for our patients and our practices. 
I’d like to share a few images to remind us what high-quality information is, and how to recognize it. Figure 1 
illustrates the hierarchy of scientific information by using an evidence pyramid. It is organized based on the 
strength of evidence, the top being the highest quality and the base being the lowest quality. The study types at 
the top of the pyramid are designed to reduce bias. Bias is “systematic error or deviation from the truth, in results 
or interferences.”1 Figure 2 gives an explanation of each layer of the pyramid. Figure 3 is very valuable in helping 
us find appropriate studies depending on the type of information we seek.
 I’d like to point out that “prognosis” can also be searched as outcomes research. In endodontics—when 
searching for prognosis of our procedures—we can usually find high-quality information in outcomes research. 
When searching out information for making decisions in our practices, we should try and use peer-reviewed 
literature as much as possible. While it is not a fail-safe, it does benefit us by having certain filters already applied 
to the information being published.
 Two years ago, a product rep came to my office to sell me an item used in root canal treatment. After he 
explained all the enticing features his company wanted him to present, I asked him for the supporting literature 
on the product. He didn't have any, and I told him that I would need that information before making a decision. 
Several months later, the rep returned and energetically presented me with some research regarding his product. 
Upon close inspection, I found the research was not peer-reviewed and was sponsored by his company—making 
it highly unfiltered and ripe with bias. I explained this to him and he left my office upset. Currently, there has not 
been much research done on that particular product; however, there have been significant changes to improve 
it—no doubt from the feedback of those who prematurely used it. 

As dental providers, I hope we are taking careful, scientific approaches to our treatment protocols, and filtering 
what we are learning from those who are disseminating information to our profession.

 

 

Types of Question 
The type of question asked helps determine the most appropriate study type to use. 

Most common type of questions: Type of study: 

Diagnosis 
how to select and interpret diagnostic tests 

prospective, blind 
comparison to a gold 
standard or cross-
sectional 

Therapy 
how to select treatments that do more good than 
harm and that are worth the efforts and costs of 
using them 

randomized controlled 
trial > cohort study 

Prognosis 
how to estimate the patient’s likely clinical course 
over time (based on factors other than the 
intervention) and anticipate likely complications 
of disease 

cohort study > case 
control > case series 

Harm/Etiology 
how to identify causes for disease (including 
iatrogenic forms) 

cohort > case control > 
case series 

 

Figure 3. Which type of study can answer your question?2  
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Follow us on 

Instagram
@northpacificendodontics
for a chance to win lunch 

for your office!

Give 
us 
a 

“like” 
onHalloweens PastHalloweens Past
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